ABSTRACr The relation of minor psychiatric morbidity with labour turnover is examined, using data from a study of young, predominantly middle class, white collar men and women. The results suggest that the presence of psychiatric symptomatology is at least as important as occupational attitudes in identifying individuals who would subsequently leave the organisation.
morbidity, and its attendant illness behaviour, in male and female executive officers in the Civil Service. The design and methodology are described in detail elsewhere.4 Eligible respondents were selected from a computer listing of all executive officers in the Home Office, specifying sex, date of birth, tenure in post, and method of entry to the grade. The criteria of entry to the study were age between 20 and 35, tenure between one and 10 years, appointment to the Civil Service on the basis of performance in the open entrance examination, and job location in London offices. The establishment wrote to each executive officer indicating the general purpose of the study ("an investigation into the health of professional men and women") emphasising the confidential nature of the investigation and asking for voluntary participation. Consent forms were then supplied to the investigator, and the responders formed the study population. All responders were initially contacted by postal questionnaire and subsequently a proportion were interviewed.
Minor psychiatric morbidity was assessed by a two stage screening survey, using the general health questionnaire7 as the screening test, administered to all respondents, to identify probable cases (GHQ positives) and probable non-cases (GHQ negatives). The clinical interview schedule8 was used as the reference test and was administered by a trained psychiatrist to all the identified GHQ positives and Minor psychiatric morbidity and labour turnover job motivation (motivation towards personal achievement and task success), higher order need strength (motivation to paid work in general), per 34-6 (2) (3) (4) (5) (6) (7) (8) (9) 33-2 (7.3) Perceived intrinsic job characteristics 33-2 (6.6) 296 (85) 30-6 (8.2) Job satisfaction 73-2 (10-9) 62-2 (8-1) 67-8 Job attachment 1-6 (6.6) 35 (7-2) 2-4 (10-1) Social stresses and supports Housing 2-1 (0.8) Tenure (years) 4-1 (2.4) 4-1 (2-1) 3-6 (2-2) Travel distance (miles) 11-4 (11-0) 6-3 (4.2) 14-4 (11-4) To answer the question of how far psychiatric, social, occupational, and demographic variables measured at critical assessment could predict labour turnover during the next 12 months, the following variables were chosen for discriminant analysistotal psychiatric score, tenure, travel distance, marital status, sickness absence, attitudes to work, social stresses and supports, alcohol consumption, and domestic activities and responsibilities. Inclusion of all these variables resulted in the correct prediction of labour turnover for 94*8% of men (97.6% of stayers and 55*7% of leavers) and for 94*9% of women (97.6% of stayers and 77*3% of leavers). A second analysis was carried out for each sex using only those variables that were responsible for a change in Rao's V significant at the 5% level.
This enabled 94*7% of the men to be classified correctly (99.2% of stayers and 33*3% of leavers) using the variables of occupational stress and support, family stress and support, job satisfaction, travel distance, domestic activities and responsibilities, marital status, psychiatric score, and work involvement (table 3) .
The second discriminant function analysis in women enabled 90*8% of women to be classified 35.5 (4.4) Work motivation 35 0 33-7 (5.6) 33.9 (4 4) Perceived intrinsic job characteristics 31-2 (7-2) 30 4 (6-7) 32-8 3.7) Job satisfaction 72-9 (10-3) 69-3 (10-4) 74-6 (7.9) Job attachment 2-7 (8-0) 2-2 (4-7) 1-9 (7-6) Social stresses and supports Housing 2-4 (0-8) Minor psychiatric morbidity and labour turnover To examine how far psychiatric, social, occupational, and demographic variables measured at initial assessment could predict labour turnover between 12 and 24 months after the assessment interview, the following variables were chosen for discriminant analysis-total psychiatric score, tenure, travel distance, marital status, sickness absence, attitudes to work, social stress and supports, alcohol consumption, and domestic activities and responsibilities. Inclusion of all these variables resulted in the correct prediction of labour turnover for 91P2% of men (97-0% of stayers and 56-6% of leavers) and for 85-3% of women (92-5% of stayers and 59-6% of leavers).
A second analysis was carried out for each sex using only those variables responsible for a change in Rao's V, significant at the 5% level.
This analysis enabled 86*4% of men to be classified correctly (96.0% of stayers and 34-6% of leavers) (table 5). The second analysis in women enabled 82-4% of women to be classified correctly (91-3% of stayers and 30-4% of leavers) (table 6). 
Discussion
Attempts to understand the causes of labour turnover have largely concentrated on the relation between occupational attitudes and labour turnover." Porter and Steers concluded that job satisfaction is consistently and universally related to labour turnover'2 but no such relation was found by Talacchi 538 The data from this study support the view that labour turnover is a complex phenomenon, and suggest that the presence of psychatric morbidity is as important as occupational attitudes in predicting labour turnover in both men and women during the 12 months after assessment.
The discriminant function analyses show the relative difficulty of identifying those individuals who will subsequently leave the organisation. The analyses were able to identify correctly only half the men and three quarters of the women who would subsequently leave the Home Office within 12 months of the assessment, and half of each sex who would subsequently leave between 12 and 24 months later.
It was expected, on a priori grounds, that prediction of turnover in the second 12 months would be less good than for the first 12 months, but this was not the case for men and was only marginally so for women, although the data indicate substantial differences between first and second year leavers.
Conclusions
The data from this study support the view that minor psychiatric illness is an important cause of labour turnover, and further research is needed to assess whether early detection and treatment of minor psychiatric problems can significantly reduce labour turnover and its potential costs to the employer and employee.
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